Citation: Gencheva DG, Menchev DN, Penchev DK, Tokmakova MP. An incidental fi nding of heart echinococcosis in a patient with infective endocarditis: a case report.
INTRODUCTION
Echinococcosis is a cosmopolitan zoonotic parasitic disease caused by infection with the larval stage of tapeworms from the Echinococcus genus, most commonly Echinococcus granulosus. Defi nitive hosts of the parasite are usually canid carnivores (dogs, wolves, foxes, etc.), whereas herbivores (e.g. sheep, goats, etc.) and humans serve as intermediate hosts and are infected by oral ingestion of the parasite's eggs. 1, 2 According to WHO, more than 1 million people are affected by hydatid disease at any time. 1 In humans the disease is characterized by the development of three-layered cysts. The cysts primarily develop in the liver and the lungs because of their barrier functions, but can also affect any other organ due to the spreading of the oncospheres from the intestines via the bloodstream. Cardiac involvement is very uncommon -only about 0.01-2% of all cases: 55-75% in the left ventricle, specifi cally in its myocardium, 15-25% in the right ventricle and 10-14% equally distributed between the right and left atrium. 4, 5 Diagnosis is based on ultrasonography (US), plain X-ray fi lms and computed tomography (CT) fi ndings, as well as positive serological tests.
We present a case of an incidental fi nding of an echinococcal cyst in the left atrium (rarest possible localization of heart echinococcosis) in a patient, admitted for infective endocarditis. (Fig. 2) . Death occurred despite reanimation efforts. Autopsy was refused by the relatives.
DISCUSSION
In most cases echinococcal cysts develop asymptomatically, which delays diagnosis and treatment, therefore leading to a higher risk of complications. Clinically, heart localization could manifest with chest pain, dyspnea, cough, hemophtisis etc. The presence of the cyst may cause left or right ventricle outfl ow obstruction, stenosis or regurgitation of the valves, contractility failure, rhythm and conductivity disorders and congestive heart failure. 3 The rupture of the cyst is associated with a very high mortality rate, on account of the occurrence of anaphylactic shock, intracardiac perforation, pulmonary, cerebral and coronary embolism. 6 Differential diagnosis was made with cardiac tumors, parietal thrombosis, and mitral valve thrombosis, given the patient's history of valvular disease and the presence of an implanted biological valve.
The preferred treatment of heart echinococcosis is surgical. Chemotherapy using albendazole and/or mebendazole should be avoided before surgery as it leads to weakening of the cyst wall and a higher risk of cyst rupture. Depending on the localization of the cyst either an off-pump procedure (in cases of pericardium involvement) or cardiopulmonary bypass is used. Due to the specifi c location, in cases of heart echinococcosis it is rarely possible to perform pericystectomy with full removal of the fi brous capsule or partial organ resection as it is done in other organs. 5, 7 After removal, the content of the removed cyst is microscopically examined to determine if the cyst contains alive protoscoleces, which increase the risk of secondary echinococcosis. 8, 9 Recurrences have been reported despite adequate intraoperative prophylaxis -ablastics and the use of germicides. 5, 10 Postoperative chemotherapy with antihelminthic drugs is advised as it is shown to decrease recurrence signifi cantly. 5, 6 It is done with either mebendazole or albendazole, with preference given to the latter. 11 Dosage is adjusted to body weight (10-15 mg/kg for albendazole and 40-50 mg/kg for mebendazole), however there is no consensus as to how long the treatment should be. 9 
CONCLUSIONS
The lethal outcome in this case was a result of two treatable conditions, both with a very high-mortality risk. Lack of endocarditis would have sped up the surgical intervention, thus leading to a potentially better outcome. On the other hand, it is very diffi cult to determine when the cyst would have been diagnosed if it wasn't for the endocarditis and rupture might have been its fi rst manifestation. A very important question that this case poses is whether more fl exible decisions should be made regarding timing of surgery in patients with IE and potentially lethal co-existing conditions.
